[Fibrinolytic treatment of acute ischemic accidents of the carotid artery].
The consequences of acute obstruction of the internal carotid artery or of its branches for the tissues depend on the efficiency of the mechanisms of hemodynamic and metabolic compensation of the cerebral blood flow. The occurrence of a neurologic deficit points out to insufficient compensation, but it does not allow assessing how irreversible the lesions are. The depth and duration of ischaemia are determining for the size of the residual infarct. Fast reperfusion of the ischaemic areas is aimed at limiting the size of the residual infarct but creates a risk of revascularization edema, and even of cerebromeningeal hemorrhage in case of ischaemic degradations of the blood-brain barrier. The indications of reperfusion are based on a pretherapeutic CT and angiographic assessment. The distal extension of thrombosis of the internal carotid artery as well as thrombosis or cruoric embolism of the carotid siphon or of the intracranial branches are not accessible to the conventional surgical reperfusion procedures but can be treated with local fibrinolytic infusion.